The Savage Case The final week: paediatricians' evidence At the end of the five week inquiry into her competence by Tower Hamlets District Health Authority Mrs Wendy Savage was told she will have to wait four months to hear the panel's findings. In the meantime her suspension, imposed last April, will continue. During the final week the inquiry heard evidence from a number of obstetricians and paediatricians, as well as from a general practitioner and two GP trainees who had worked with Mrs Savage.
Dr James McGarry, consultant obstetrician at the Southern General Hospital, Glasgow, and honorary clinical lecturer in the faculty of medicine of the University of Glasgow, told the panel that three of the cases shed light on the current debate or difference in emphasis over the management of a trial of labour, or the attempt to allow a primigravida to attempt a normal delivery when disproportion was suspected, and the rigid interpretation of the duration of the second stage of labour and how it should be managed. He added that it was a matter of individual judgment and opinion how patients with these particular features should be approached. The two other cases had had a fatal outcome, but delayed diagnosis of intrauterine growth retardation was something which happened with obstetricians up and down the country. In the AU case it had not been established that the cause of death was the management of the labour; if the baby had not died the inquiry would have lost much of its force. He said he saw nothing in the five cases that would justify removing Mrs Savage as an obstetrician.
Going through the five cases Professor Gordon Stirrat, professor of obstetrics and gynaecology at Bristol University Medical School, said that in the case of SP (a 6 feet 1 inch tall mother with a large pelvis and uterine inertia) he could see the justification for each stage as it went along so long as there was careful observation by an experienced obstetrician, although he would probably have opted out earlier. He did not consider that the baby was put under undue hazard, nor did he think that Mrs Savage's approach could be considered to be outwith the bounds of acceptable medical practice.
On the AU case, he said he was aware of the aversion to caesarean section in the Bengali community, having such a community in the area of his hospital. His Professor Taylor told the inquiry that he had met Professor Grudzinskas at a meeting at the Atheneum just after the latter's appointment as professor and had asked him how things were going. Professor Grudzinskas had replied that his first task was to change his senior lecturer.
Mrs Savage's management of the SP case was perfectly in order, Professor Taylor said. It was an exceptional case. In the AU case there were misjudgments about how much pressure it was legitimate to put on the prospective parents, but no incompetence. He did not really think there was a time when either mother or baby was in danger. There was no evidence that by using oxytocin Mrs Savage was forcing the baby through the pelvis; the oxytocin used in this case was used to induce a normal rate of contraction.
His general observation on the five cases was that there were a number of adverse factors-events that one felt one would like not to have seen occurring. But they did occur, no matter what the system. He said he would not remotely apply the word "incompetence" to any of the cases, and he certainly thought Mrs Savage was safe to return to work immediately.
Three paediatricians gave evidence on the likely cause of death of the AU baby. Professor Alexander Campbell, professor of child health at the University of Aberdeen, said there was a scan which showed intracranial bleeding and documented evidence of thrombocytopenia-an insufficient number of platelets in the blood-and some disturbance in the clotting factors which enable the blood to clot normally. There could be a number of causes for thrombocytopenia, but he said he thought the most likely was some autoimmune disorder. There was evidence to raise concern about asphyxia, but if the baby had been severely asphyxiated it seemed unlikely the baby would have been pronounced fit and sent to the normal postnatal ward.
Dr Edmund Hey, consultant paediatrician at the Princess Mary Maternity Hospital and Fleming Memorial Hospital for Sick Children, Newcastle upon Tyne, said there was no doubt the baby had a generalised bleeding tendency. What caused it? The petechiae were an important clue. These were the classic presentation of platelet deficiency. The clinicians on the spot failed to latch on to the fact that the platelet count was abnormally low but coagulation factors were within normal limits-a very heavy piece of evidence pointing away from asphyxia. Neonatal thrombocytopenic purpura was the most likely cause; if this was correct, the intrapartum care could have had no effect on the outcome.
Dr Peter Dunn, reader in child health and honorary consultant in perinatal paediatrics at the University of Bristol, Southmead Hospital, and Bristol Maternity Hospital, said it was probable that the haemorrhage was secondary to isoimmune thrombocytopenia. This was rather like rhesus isoimmunisation, with the mother producing antibodies to the father's platelets.
In his closing speech, Mr Kennedy said that Mrs Savage had sought to justify her actions by untruths and by pushing the blame on to others, including junior doctors. Not one of the expert witnesses was prepared to say he or she would have "walked the road she walked" in handling the AU case, in which a Bengali mother spent more than 12 hours in labour with a breech baby, a narrow pelvis, and a history of a previous caesarean before a caesarean section was finally performed. This piece of practice was so bad that unless it was fully and frankly acknowledged as a total brainstorm it spoke of incompetence. Mr Kennedy said the issue was not about philosophies of care, but about the safety in practice of those principles, and a question of judgment.
Closing for Mrs Savage, her counsel, Mr John Hendy, said that if she was found guilty of incompetence it would be a sentence of professional death. Only one of the five cases, that of AU, was worthy ofconsideration by the inquiry, and in that case her response had been so marked by expressions of regret and a clear belief that she would not do it in the same way in the future that one could not say she was incompetent. For incompetence to be proved her management had to be outside the broad limits of acceptable medical practice, there had to be a failing of such magnitu.de as to demonstrate a lack of capacity to do the job, and this had to be part of a continuing pattern of such failings. That could not be done on the basis of five cases, which had to be set against 26 years of an unblemished clinical career as an Qbstetrician.
The panel rejected a plea by Mr Hendy to reinstate Mrs Savage pending its findings on her competence, which are unlikely to be delivered before July. Even if she is cleared the authority cannot be ordered to pay her legal costs, now nearing £100 000. These would have been paid by the Medical Defence Union had she used the union's solicitors, Hempsons, but she decided to put her case in the hands of Brian Raymond, of Bindman anld Partners. The subject of her costs will be on the agenda of the MDU's council meeting next Tuesday, after representations by a London community physician, Dr Noel Olsen, who is trying to collect the 250 signatures necessary to call anextraordinary general meeting ofthe union to press for the right of members to choose their own lawyers.
CLARE DYER, solicitor and legal journaist.
Medicine and the Media THE PRESS conference was fun. The father of a "hyperactive" child had found she improved when he confiscated her orange drink. A country doctor had cured his patients' symptomatic illnesses by food additive exclusion, results that the medical press had refused to publish. A presbyopic Women's Institute representative demanded food labelling in print she could read without glasses. The-middle aged representative of the General, Municipal, Boilermakers and Allied Trades Union blamed additives for his "premature" greyness. Things temporarily ceased to be funny when he compared Britain's use of additives with ethyl isocyanate at Bhopal. The BMA's absence from the antiadditive cause was denounced. We were horrified to hear that lactic acid is a permitted food additive. Not being remotely convinced by these people, I reported to the women's magazine that had sent vie that food additives scares were likely to prove groundless. Instead, I published an article in the New Scientist on 13 February assessing some antiadditive allegations and examining the case against nitrates, nitrites, and tartrazine. I believe it was the first attempt in the popular press to introduce a little science into the public discussion. I added the hypothesis that "hyperactivity" may be caused by conveying toddlers everywhere by pushchair and entertaining them with television, to the detriment of their minds and bodies. After that, the furies were unleashed against me. A furious journalist rang University College London, where I am an honorary research assistant (unpaid), and sounded offirately about libel to the senior lecturer in medical history, incidentally discovering that I wasn't a research assistant there (the New Scientist had deleted the "honorary" to save a line). He rang the New Scientist, reported that I wasn't a research assistant at University College London, and made further noises about libel, a word every editor dreads. Another journalist rang me, protesting about the article (she hadn't read it) and asking ifI was a University College London research assistant as billed, because she'd heard otherwise. I explained about my deleted honorary status and supposed the matter was finished.
It wasn't. The first journalist rang me to say I'd published a libel. The director of the Greater London Council funded and grandiose sounding London Food Commission (which had organised the press conference) wrote to a University College London lecturer asking him to "clarify my status," and inviting a reply "in strictest confidence." A rumour that I'd falsely claimed to represent the New Scientist at a press conference (I had only attended one in recent memory) suddenly reached the editor of that organ. 
